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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

el FES S T 104

Registration District Nou.................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

w

20

Stale File No

1. PLACE OF DEATH:

(a) County
(5) City or town St. LOulS Mo,

{1f outside city or town limits, write "RURAL"
(5] ’\ame of hos%, ital or institution:

Homer Phillips lospital
(If oot in hoapital or institution, write llr? mﬁlb« or location)
(d) Length _of stay: ays

nnd name of township}

In hospital or institution

Life

{Specify whether

.
In this community.
yeirs, monihs or days)

_91 ) Primary Registration District No....c..ouerrens 100 3 Registrar's Noe..oooeeeoeeeeee.. %
2. USUAL RESIDENCE OF DECEASED: !

Missouri
(a) State 4B County a...1
St. Louls
f¢)} Cityortown ? Z l
1§ outside city or town limits, writs “RURAL®")
2915 Franklin

(d) Street No
. {11 rural, give location)

(¢} Citizen of foreign country? (Yes or No)

Ii yes, name country

3. (@) PRINT

3 (e PRINT Dennis (reen

3. () If veteran, 3. (¢) Social Security
No

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month. S@MUATY 4. 7

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war No No. YERTcrerre L DLy R err e RO e L2 mtittute. 0 B o M.
21. 1 here%vocerti:'y that I attended the deceased from R ECEIhET .
i 5. Color or 6,.(a) Single, widowed, married, 2 19,..7to. January 7J . 194‘2:
4. Sexnaale |  race Col \ dworcedwldowar that I last gaw hlm alive on January 7 s 19. ! 2
6. '(d) Name of husband or wife.... 6. (c) . Age of husband or wileif and that death occuirred on che date and hour stated above. Duration
....... Cinderells ative... 02208868, || tmmedtate cause of death
7. Birth date of deceased......... N Wemberlg 1877 Uremia 2.days
(Maonth) (Doy) (Year)
- =
8. AGE: Yeare Months Days If lesa than one day Due mUret.IIralStrlcture ................................................... l....year
64 1 18 .................. hr. — N B
J Due to !
-9. Rirthplace. _Edwardsville Il 111’1018
{City, tawn, or county) (3tate or fareign conotry) y "
10, Usual cccupation Unempl oyed O(t.he! caoridi!-inm e STy i {ﬁw} -
11, Iandustry or business 1§ PHYSICIAN
o4 Major findings: —_—
2§ 12. Name.......Falix Green Of operations 4 | Underi
* 1 . nderhine
E 13. Birthplace Miasissippiil “ thh?cgﬁsettg
- ty, Low| cauntry, 'which dea!
Z { 14, Maiden name.. MBEEYS ThRrolette HFVEML Of ,autopsy. should be
i tistically.
§ 15. Birthplace..... Est‘%dcﬁg‘g """""""""" ﬁi‘%ﬂ?ﬁ:ﬂz‘l’umu) 22. H death was due to external causea, fll in the following: ’
16. (a) Informam....._._......R..o,..M . C 0__..Gr.§§n (2) Accident, suicide, or homicide (specify)
T () Address 3517 Laclede Avenue (&) Date of accurrence
) - w . 2
17. (a) Btu‘ ial (8} Date thereof 1/12/42 {a here did fnjury occur {City or town) {County) {State)
{Buria), cremation, or removal} (Month) (Day) (Year) || (4) Did injury occtr.in or about home. on farm. in industrial place, in public place?
() Place; burial or crematmn..EdmrdBvil]:.e Illin()iﬁ .

18. (a) Signature of funeral director..._ e He. Yarrison .
® Addregé%% 8- 12905 Levton Ayenue

i9. (a) .
{Data received Jocal registrar)

(Regutnr ] ngnnu:xe)

X

N {!'hndfy type of place)

While at work?... ¢) Means of inj

23. Signaéuée,.l\,:l\

Address. S04 Z

......... (M. D. orother

_ﬁh_'l..t, t:_gp..___ _______ Date s:éu:d

{Licensed Embalmaer’s Statement on Reverse Side)

~Hweo



STATEMENT BY LICENSED EMBALMER

1, ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bnm‘&, ........

, Registered Apprentice No

Lo -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
. the above constitutes grounds for revocation of license.) - ’

If this body is not embalmed, fact should be so stated above.




